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Diagnosis

narrowing and its sudden arrest there produces a slap which can be
heard at the patient's open mouth. This slap may be noticed subjectively
by the patient, (iii) The 'p;tlpatory thud* is the name given to the sen-
sation which this sudden arrest transmits to the examiner's finger held
on Adam's apple,

Cough is paroxysmal and may be severe if the foreign body is movable,
H may simulate pertussis, The sputum may be streaked with blood.

Laryngeal symptoms may bo present, namely hoarseness and croupy
cough, dyspnoea, and cyanosis, especially in young children in whom
the subglottic tissues arc apt, to swell or in whom the larynx may have
been injured by the passage of the foreign body or by attempts at
its removal.

If the foreign body does not produce immediate death from asphyxia
the prognosis is better than if it lodges in a bronchus, A rough or
sharp substance is likely to cause ulcoration and sepsis with subsequent
cicatrization and stenosis of the trachea, and there is always the danger
of sepsis spreading to the lungs causing septic broncho-pneumonia,
The prognosis depends largely on the interval before removal.

In some cases a history of the inhalation of the foreign body is lacking
and laryngeal diphtheria may he suspected. Many foreign bodies,
such as coins, teeth, buttons, and pins, may be revealed by X-ray
examination. Kndoseopic examination is required in the case of non-
opaque substances.

Treatment consists in the rapid removal of the offending substance,
The ideal method is extraction by forceps through a bronchoscope, but
if specialist services are not available tracheotomy should be carried out,
when the foreign body may be coughed out or removed with forceps,

Tumours

Primary tumours of the trachea are much less common than those
of the larynx or bronchi, and benign forms are less rare than malig-
nant. Of the non-malignant tumours txsteonms arising from cartilage
are the commonest. These multiple hard gritty tumour masses produce
Tmcheaptithia the condition known as trachcopathui ostcoplastica which may exist
for many years and produce few or no symptoms, but occasionally
hoarseness, cough, and dyspnoea call attention to it. Samuel Wilks in
1857 described a case with ossific deposits in the larynx, trachea, and
bronchi; the deposits 'were quite smooth except at the bifurcation of the
trachea where a rock-like mass growing from the cartilage protruded into
the air passage'*

Papillomas, fibromas, and intratracheal goitres come next in order of
frequency. Tubereulomas have also been described,
Of the rare primary malignant tumours adenocarcinoma and
squamous-celled carcinoma are the most common, Sarcomas are even
rarer. Secondary growths are uncommon,, but direct invasion from
carcinoma in adjoining structures is comparatively frequent (see
Plate IV, B).
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